
Volunteer Application 
Hispanic Outreach Program of Goodhue County 

Red Wing, MN 
 

 
Name__________________________________________ Phone_________________________ 
 
Address________________________________City__________________ Zip______________  
 
Email:________________________________________  Transportation___________________ 
 
Languages spoken__________________________________ Gender:    ____male   ____female 
 
 
Ethnicity     How did you hear about the Tutoring Program? 
___ Native American/Alaskan    ___ Newspaper  ___ Radio ___ Library  
___ Asian     ___ From other literacy volunteers   
___ Black/African American, non-Hispanic ___ Community Education Brochure  
___ Hispanic/Latino    ___ Basic Skills Hotline 
___ Native Hawaiian/Pacific Islander  ___ Television 
___ White, non-Hispanic   ___ Other (specify)______________________________ 
  
 
Employment    Age   Years of school completed  
Employed   ____  16-24  _____  8 or less  _____ 
Unemployed  ____  25-44 _____  9-11   _____ 
Homemaker  ____  45-59 _____  12 years  _____ 
Retired   ____  60 +  _____  Other   _____ 
Student  ____  Unknown____  Post Secondary _____ 
Public Assistance ____     Degree__________________ 
 
Current 
Employer_________________________________________Position__________________ 
 
Past Employer_____________________________________ Position__________________ 
 
High School/GED___________________________________________________________ 
 
College or University________________________________________________________ 
  

Area(s) of study:______________________________________________________ 
 
Special Training (Business, Vocational Technical, etc.)________________________________ 
 
Are you presently attending school?     ___ yes ___ no 
Will you be receiving academic credit for your volunteer work? ___ yes ___ no 
 
Do you have any health problems or physical disabilities which would prevent your from 
performing certain kinds of work? ___ yes ___ no 
If yes, please explain__________________________________________________________ 



Additional Information: 
 
Please list any special skills, interests, or experiences:__________________________________ 
 
 
Do you have knowledge of foreign languages? ________________________________________ 
 
Current club/organization memberships?_____________________________________________ 
 
 
Have you served as a volunteer before?   ___ yes    ___ no      If yes, please explain___________ 
 
 
 
 
Availability for Volunteering: Day_____ Evening_______ Weekend________ 
 
How much time would you be willing to volunteer? __________________________________ 
Preferred Day(s) _________________________  Do you have transportation?  __ yes  ___ no 
Are you willing to commit to 6 months of service?   ___ yes       ___ no 
 
References: 
1. __________________________________________ ______________________________ 
 Name        Relationship 
____________________________________________ ______________________________ 
 Address       Phone 
 
 
2. __________________________________________ ______________________________ 
 Name        Relationship 
________________________________________________ ________________________________ 
 Address       Phone 
 
Why do you want to become a volunteer tutor? (use back page if necessary) ____________________ 
 
 
 
 
What do you expect to get out of this volunteer experience? (use back page if necessary)______________ 
 
 
________________________________________  ________________________________ 
 Your signature       Date 
     

  


